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Abstract   
Background  
The concept of active and healthy ageing has been adopted in Australia as a guiding principle 
for enhancing the ageing experience for the quarter of Australians who will be aged 65 years 
and over by 2051. Yet, little is known about how older people themselves define “active 
ageing”. Thus, this paper investigates what the essence of active ageing, being “actively 
engaged in life”, means to older Australians.  
Method  
The 2,645 participants, aged 50 years or older, were members of a national senior’s 
organisation who completed a mail survey investigating the predictors of active ageing. This 
paper provides an overview of participant’s responses to the open-ended question, “what does 
being actively engaged in life mean to you?”  
Results  
Responses were thematically coded into the three key pillars of the World Health 
Organisation’s definition of active ageing – health (n=528), participation (n=3280) and security 
(n=521). Thematic analysis revealed that the majority of older Australians, whilst 
acknowledging the importance of health and security in enabling active engagement in life, 
defined active ageing in terms of social participation, interactions and involvement.  
Conclusions  
These findings position participation as the key to active ageing, with responses highlighting 
how issues of physical, mental, social and financial health intertwine to determine the quality of 
the ageing experience. As the first study to explicitly ask older Australians to define what being 
actively engaged in life means to them, the findings illustrate both the expectations and 
experiences of active ageing for older Australians.  
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The demographic make up of Australia is shifting.  In 1998, 12% of the Australian population 
was aged over 65 years.  This number will increase to 18% in 2021 and to 26% in 2051 
(Australian Institute of Health and Welfare & Office for Older Australians, 1999). The 
implications of this population shift are manifold and negative predictions are not uncommon, 
with ageing traditionally described as a “dependent" stage of life, a medical problem and a time 
of loss, dependency and burden (Katz, 2001; Robertson, 1997). However, these traditional 
negative conceptualisations, expectations and assumptions of ageing are being challenged in 
modern society, as ageing is repositioned as a time of opportunity (Biggs, 2001). There has 
been a significant paradigm shift in how ageing is conceptualised and experienced, from 
survival in the twentieth century to the twenty-first century focus of ensuring quality of life for 
those who have survived (Kalache & Keller, 1999).  
 
This paradigm shift in the meaning and experience of ageing is captured by contemporary 
theoretical frameworks, which emphasise the importance of maintaining and fostering the 
physical and mental well-being of people as they age. Table 1 outlines the definitions of five 
popular contemporary theoretical frameworks, which represent recent efforts to more aptly 
describe, predict and accommodate the changing needs of a rapidly increasing cohort of older 
adults. Notably, although each framework was developed to present a more positive reflection 
of ageing, as opposed to negative attitudes and stereotypes about old age, each has its own 
weaknesses, strengths and particular focus on specific aspects of ageing. Whilst a detailed 
analysis of each framework is beyond the scope of this paper, the successful ageing framework 
has been criticised for applying the term “successful” to ageing and downplaying the role of 
broader societal influences and differential access to resources (Holstein & Minkler, 2003). 
Similarly, critics of productive ageing argue note that it excludes significant areas such as 
personal health and argue that the strict definition of productive activity means that some older 
people could be interpreted as “non-productive and therefore, of lesser value” (O'Reilly & Caro, 
1994, p. 42). As the World Health Organisation’s (WHO) active ageing framework is currently 
the predominant global theoretical framework of ageing, this paper focuses on exploring how 
older Australians themselves perceive and define active ageing.  
 
Table 1: Definitions of contemporary theoretical frameworks of ageing 
Framework Definition 
Active Ageing  “the process of optimizing opportunities for physical, social and mental well-
being throughout the life course, in order to extend healthy life expectancy, 
productivity and quality of life in older age” (WHO, 2002, p.12).  
Healthy Ageing “ability to continue to function mentally, physically, socially, and economically as 
the body slows down its processes” (Hansen-Kyle, 2005, p.46) 
Productive Ageing “any activity by an older individual that produces goods or services, or develops 
the capacity to produce them, whether they are to be paid for or not” (Bass, 
Caro, & Chen, 1993, p.6) 
Successful Ageing “low probability of disease and disease-related disability; high cognitive and 
physical functioning and active engagement with life”  (Minkler & Fadem, 2002, 
p. 229).  
 
The WHO active ageing framework (2002) was designed to overcome key criticisms of past 
frameworks and incorporate the key foci of successful and productive ageing. The term “active 
ageing” was chosen to reflect the valuable contribution older people make to their families, 
communities and society. Defined as “the process of optimizing opportunities for physical, 
social and mental well-being throughout the life course, in order to extend healthy life 
expectancy, productivity and quality of life in older age” (WHO, 2002, p.12), active ageing 
emphasises the value of continued involvement in social, economic, civic, cultural, spiritual and 
physical activities. The active ageing philosophy is best captured by the simple phrase 
"engaged in life" (International Council on Active Ageing, 2006) 
 
Conceptually, the WHO definition of active ageing is comprised of three key pillars, 
participation, health and security, which are believed to be critical in encouraging people to 
remain active and independent as they age. In defining the participation pillar, the WHO (2002, 
pp. 51-52) includes lifelong learning, paid and unpaid work. The central health pillar focuses on 
achieving and maintaining good heath in later life, tapping into aspects of both physical and 
mental health. The security pillar refers to safety, and is described as ensuring the “protection, 
safety and dignity of older people by addressing the social, financial and physical security rights 
and needs of people as they age” (WHO, 2002, p.52). The active ageing framework highlights 
the inter-connectedness of participation, health and security, emphasising how these issues 
intertwine to determine the quality of the ageing experience. Importantly, the WHO encouraged 
nations to utilise this framework to identify and address the needs of their ageing population 
within the context of their own unique cultures and values.   
 
In Australia, the Active Ageing taskforce (AAT), an initiative of the West Australian state 
government, utilises the WHO definition but places social participation as the central feature of 
active ageing, both supporting and requiring the health and security dimensions. In addition, 
the AAT definition of the participation pillar included interactions with family, whereas in the 
WHO definition, issues of social contact and isolation were grouped under the health pillar. 
Regardless of precise groupings, the notion of active and healthy ageing has been embraced in 
Australia. For example, at a federal government level the National Strategy for an Ageing 
Australia (Department of Health and Ageing [DoHA], 2001) reiterates the importance of a 
successful and healthy ageing nation, emphasising the importance of improving “our 
understanding of the process of ageing across the lifespan, the barriers to, and opportunities 
for, healthy ageing, and the actions we should be taking to support health throughout life” (p. 
39). To date, although the WHO’s active ageing framework has been widely adopted 
internationally as a guiding principle for enhancing the ageing experience and addressing the 
challenges presented by global population ageing, knowledge about how older adults 
themselves might perceive and define active ageing is virtually non-existent.  
 
Although researchers have not explicitly investigated the relative importance or salience of the 
three pillars of active ageing in older adult’s day-to-day lives, several researchers have 
investigated the validity of Rowe and Kahn’s (1998) successful ageing framework. For 
example, Strawbridge, Wallhagen and Cohen (2002) compared self-rated perceptions of 
successful ageing, specifically responses to the question “I am ageing successfully (or ageing 
well)”, with objective measures of successful ageing among 867 older participants in the 
Alameda County Study. Notably, as Rowe and Kahn (1998) did not operationalise their 
definition of successful ageing, Strawbridge et al. (2002) developed objective measures for the 
three key aspects of successful ageing; absence of disease and disability, maintained physical 
and mental functioning, and active engagement with life. Interestingly, although half (50.3%) 
rated themselves as ageing successfully, less than a fifth (18.8%) were classified as ageing 
successfully according to objective criteria. In explaining this discrepancy, Strawbridge et al. 
(2002) argued that successful ageing is a complex concept and that researchers need to 
further explore how older people themselves define successful ageing.  
 
Thus, Tate, Lah and Cuddy (2003) investigated how 1771 older Canadian males, from the 
Manitoba Follow-Up Study with a mean age of 78 years, defined successful ageing according 
to their responses to the open-ended survey question “what is your definition of successful 
ageing”. Utilising a content analysis, Tate et al. (2003) identified twenty key themes that defined 
successful ageing, with the top five themes defined as health, a happy life, keeping active, 
physical activity and having a positive attitude. Tate et al.’s (2003) research provided valuable 
insight into how older males defined successful ageing, highlighting the importance of 
psychosocial and financial dimensions that are often overlooked in gerontological research, 
particularly “happiness, enjoying life, having a satisfying lifestyle, no worries, be happy” (p.743). 
Similarly, Bowling and Dieppe (2005) found that three-quarters of older British people, aged 50 
years or older, described themselves as ageing well or very well and, in response to an open-
ended question, defined successful ageing in terms of overlapping dimensions of health (65%), 
psychological factors (48%), social roles and activities (36%), finances (30%), social 
relationships (27%) and neighbourhood (10%).  
 
To date, however, despite the emergence of active ageing as the major framework and guiding 
philosophy of contemporary ageing, researchers have not explicitly explored the extent to 
which the domains of health, participation and security feature in older adult’s descriptions of 
being “actively engaged in life”, the definition of active ageing. Thus, this paper represents a 
key first step towards identifying how older Australians view active ageing, reporting on a 
content analysis of older Australian’s responses to an open-ended question which asked what 
“being actively engaged in life meant to them”. It is important to note that participants in this 
exploratory research are fee paying members of National Seniors, a large Australian-wide 
senior’s organisation. Thus, participants are relatively ‘young, healthy and wealthy’, and not 
representative of the general Australian population as a whole. However, with limited research 
exploring how older people define active ageing, the responses will illustrate the extent to 
which older people themselves perceive aspects of heath, participation and security as key 
pillars of active ageing and being "engaged in life". 
 
Method  
Participants & Procedure  
Using the membership database of a large Australian-wide senior’s organisation (National 
Seniors), 5,800 questionnaires were sent to older people (50 years+) residing in Australia. 
There was a 44% response rate, with 2645 completed surveys returned. This 177-item 
Australian Active Ageing (Triple A) study investigated the predictors of active ageing, with this 
paper focussing on a subset of that data. Notably, the Triple A study utilised the West 
Australian Active Ageing taskforce’s framework, where participation is the central pillar, not 
health.  
 
Measures  
To examine the predictors of active ageing, the questionnaire covered the areas of: paid and 
voluntary work (14 items), learning (33 items), social (11 items), spiritual (9 items), emotional 
(24 items), health, vision and home (53 items), life events (18 items), and demographics (15 
items). This paper focuses on responses to one open-ended question at the end of the survey, 
specifically, “what does being actively engaged in life mean to you?”  
 
Data Analysis  
Overall, 2287 (86%) of the 2645 respondents attempted to define what being actively engaged 
in life mean to them.  Responses to the open-ended question were entered into N-Vivo, a 
software application for analysis of non-numerical data and analysed using a thematic 
approach, which focuses on identifying themes and patterns (Strauss & Corbin, 1998). By 
identifying and categorising data into key areas, we are able to focus on key issues and themes 
relating to active engagement in life within the three key WHO categories; health, participation 
and security. Thematic analysis of the 2287 comments revealed that participants frequently 
inter-related varying aspects related to their lives in their answers, reporting multiple aspects of 
active engagement in terms of health, participation and security in the one answer. Hence, to 
ensure the entirety of participants definition of being ‘actively engaged in life was captured’, 
responses were multiple coded so that each key element of the answer was recorded into a 
initial categorical theme. For example, the comment “be able to engage in social and physical 
activities without the burden of ill health and financial difficulties” (#1057), was initially coded 
into three themes: finances, health, and social. To do this, a total of 26 base categories were 
initially identified to categorise responses, specifically: exercise, volunteering, wellbeing, work, 
balance, child-minding, current affairs, emotional, family, finances, health, helping others, 
home, independence, keeping busy, learning, life events, participation/contributing, social, 
spiritual, staying young, teaching/giving back, time/opportunities, travel/holidays, vision, and 
volunteer work. This coding resulted in a total of 4664 codes, essentially doubling the data. 
From these 29 base categories, 11 major themes were identified. These, as Figure 1 illustrates, 
were then grouped according to the appropriate health, participation and/or security pillars. 
Further detailed analyses of the subcategories of each key theme has occurred but s beyond 
the scope of this paper and addressed elsewhere1. 
 
Results  
Demographics  
The majority of respondents were female (57%), married (65%) and aged under 65 years 
(68%, ranging from 50 to 89 years). The majority were retired (63%), with a third (34%) 
reporting an annual household income of more than $50,000. The majority (69%) lived in a 
metropolitan area, with most residing in either New South Wales (33%), Victoria (24%) or 
Queensland (21%). Almost all (89%) resided in their own home, with approximately half (53%) 
reporting that they were not self-funded retirees.   
 
Actively engaged in life 
Responses to the open question, “briefly describe what being actively engaged in life means to 
you?”, were thematically coded into the three key pillars of active ageing; health, participation 
and security. Figure 1 summarises the key themes for each pillar; unfortunately, the scope and 
aim of this paper to examine active ageing in its entirety prohibits deeper analysis and 
interpretation of each theme’s sub-categories. Future work will address such issues, as well as 
whether and how socio-demographic differences might impact on definitions of active ageing or 
being “engaged in life’. As Figure 1 below illustrates, the most frequent component of active 
ageing, mentioned by 78% of respondents, was participation (i.e., social interactions, 
involvement, personal development, giving back & work). Health, physical and mental health, 
was mentioned by 11% of respondents. Security, which encompassed home, independences, 
finances & life events, was also mentioned by 11% of respondents.  
 
 
 
 
 
 
 
 
 
 
 
 
                                                 
1 We recognise the importance of an in-depth exploration of the three key pillars of active ageing, with preliminary 
analyses identifying several important sub-themes which we will address in future work. However, as an overview 
of all three pillars is necessary in order to emphasis the inter-connectedness and relative importance of each 
different dimension, this paper offers a broader overview and conceptual analysis.   
 
 
Figure 1: Key themes for the active ageing health, participation and security pillars 
 
 
 
 
 
 
 
 
 
 
 
 
Health  
The health pillar was clearly connected to engagement in life and active ageing, with two key 
themes, mental and physical health. Table 1 illustrates these themes, key points and 
representative comments.  
 
Physical health was conceptualised from two basic perspectives; either in terms of staying fit 
and active through exercise and lifestyle choices or in terms of pain and limitations. A 
commonly stated belief was that maintaining a healthy lifestyle would prolong the duration and 
quality of life; “By maintaining a healthy lifestyle i.e. extended walks/gym weekly and a 
moderate intake of nourishing food. I hope to be physically independent for a long time” 
(#4837) and “Being actively engaged in life means maintaining and developing my physical 
mental, emotional and spiritual health. This is achieved by learning about health issues and 
taking preventative steps to avoid health problems such as diabetes and osteoporosis” (#160).   
 
Yet, whilst participants emphasised the importance of physical activity and diet choices for 
health and active ageing, they also acknowledged their health limitations. Notably, comments 
about health limitations were frequently qualified by acknowledgement of enjoying and 
participating in life as much as possible, as typified by these responses; “I enjoy active life in 
what my limits are. I had heart by pass due to a clot; 2 strokes; osteoporosis; a moving disc in 
the hollow of my back. I have worked until 18 months ago in a business.  Now my back is so 
bad, I can't bend, carry heavy objects or even twist around quickly.  I still enjoy the things within 
my limits as I feel I have a purpose in life and enjoy life” (#4897). A few participants perceived 
health as the key determinant of active ageing, “being healthy is the most important thing in 
your ageing years” (#246). This caused frustrations as they discussed present limitations or 
envisioned a future whereby their deteriorating health might limit their ability to be actively 
engaged in life; “Getting out and about where health permits. Taking an interest in life around 
you.  Being actively engaged in life, or I would think, needs the best in health. Sadly ageing 
brings on health problems and one can't be actively engaged (#4065)”.   
 
Mental health was important to participants, often linked to physical ability and was 
conceptualised as an essential element of health and wellbeing; “being physically and mentally 
able to provide love, support, assistance to my family” (#1528) and “wanting to engage in 
physical and mental activity which stimulates you, assist your health and wellbeing” (#1587). 
Mental health was viewed as something, that unlike physical health, could be easily controlled, 
with several participants emphasising the importance of taking a positive approach to ageing.  
 
Active Ageing  
“what does being actively 
engaged in life mean to you?” 
HEALTH (n=528) 
Physical Health (n=439) 
Mental Health (n=89) 
 
PARTICIPATION (n=3615) 
Social Interactions (n=1302) 
Involvement (n=1004) 
Giving Back (n=480) 
Personal Development (n=494)  
Work (n=335) 
SECURITY (n=521)  
Home (n=103) 
Independence (n=280) 
Finances (n=138) 
Life Events (n=82) 
Table 1: Representative comments within the “health” pillar, including key points 
Themes Key Points Representative Comments 
Physical 
Health  
Making choices 
to maintain 
health  
My greatest fear is that I may develop dementia and so I try to stick to a healthy 
diet, do some exercise, keep mentally active and keep my friends (#3255)  
 Remain active 
within limitations  
It means accepting my own limitations as my health deteriorates and focussing 
on what I can do rather than what I can’t do. Being as active as I can be (#408)  
 Good health key 
to engagement  
I believe good health is the most important thing we can have in life and without 
it, you cannot be actively engaged in life (#4403).  
Mental 
Health   
Importance of 
mental health   
Having the mental capacity to enjoy relationships with family and friends and to 
enable myself to continue to learn throughout my life (#425) 
 Acceptance  Enjoy all you do adapting gracefully when needed - don't waste energy striving 
against ageing as you cannot change.  Keep fit physically, spiritually and 
emotionally. Keep your brain and body moving, moving, moving! (#741) 
 
Participation 
The importance of participation to active ageing and being “actively engaged” in life is reflected 
by the vast number of comments in this category. Responses within this category were broadly 
categorised into four key themes; social interactions, involvement, contribution, personal 
development and work. Table 2 summarises the key points and representative statements from 
older Australians.   
 
Central to the meaning of active ageing was social interactions, in terms of family, friends and 
activities. Participants acknowledged the positive and negative aspects of social interactions, 
particularly the effort and benefits involved in maintaining relationships. Connections with family 
and friends are seen as crucial; “keeping active socially - family, friends, church community 
mainly (#5812), “having a number of close friends and/or a caring family” (#5213).Several 
respondents explicitly expressed a desire for more social interactions and to improve current 
relationships, “the chance to maybe make a few true friends as I have found it hard to do. To 
continue to go fishing as this is the most enjoyable activity that I like to do. To have a satisfying 
relationship with my best friend and partner, my wife” (#1737).The importance of social 
interactions is reflected by the fact that it is the largest sub-category.  
 
Most participants described being actively engaged in life in terms of involvement, indicating 
how keeping busy minimised loneliness and gave them a purpose in life. Participants 
mentioned the importance of participating in life through travel and holidays, learning, world 
and current affairs and generally keeping busy; “keeping one's mind active by following the 
news/doing quizzes/trying out new ways of doing things” (#94), “It means keeping up with the 
very latest in books, newspapers, current affairs on television and radio” (#2328), “being able to 
travel, enjoy family garden and take an interest in current affairs” (#1408).   
 
Giving back was an essential component of being actively engaged in life, with participants 
frequently describing the value of current volunteer activities or the intent to volunteer in the 
future: “Although I currently do no voluntary work, this will quite likely change” (#1030); “Helping 
others in the community is extremely rewarding something I didn't take up till I was over 50” 
(#656): “Be active in my community particularly helping the less fortunate people - sick, 
unemployed or homeless” (#3601). Most participants described the ability to help and gave 
back to others as extremely fulfilling, emphasising and how through “helping others less 
fortunate, hopefully help the world” (#4337).  
 
Personal development was a key theme within the participation pillar, capturing participant’s 
interest in self-development, purpose, growth, spirituality and emotional wellbeing now that they 
have time. Participant’s comments constantly emphasised the importance of having “a sense of 
achievement and a purpose in life” (#576), arguing that “if I cannot be younger in my 
appearance, I can be younger in my thoughts (#3820). Notably, several participants alluded to 
how, over time, they had learnt how to successfully manage their personal lives and 
challenges: “I personally need to be actively engaged in life to feel fulfilled and find purpose in 
my existence as I have a tendency to succumb to depression unless I seek new activities, 
challenges and relationships and continue to learn” (#2506).  
 
The final key theme within the participation pillar was work, with participants emphasising the 
benefits, necessity and challenges of working. Most participants emphasised the benefits of 
work in terms of sense of identify, financial rewards and social interactions; “being able to work 
(part-time) gives me a sense of great personal value” (#656) and “As much as i enjoy my craft 
interests, reading etc, being physically able to continue almost full-time work is very important 
to me.  This gives me emotional, social and intellectual stimulation” (#891). On the other hand, 
for some, work was viewed as a necessity, as the reality of ageing and envisioning a life 
without a full-time wage is fast approaching; “it's a case of having to work to pay mortgage and 
day to day bills/insurances etc. it's very hard to manage today….we are self-employed and 
haven't got super fund like most people so will have to work a long time….do we have to sell 
and buy a smaller house as we wouldn't be able to survive on the pension. We are all wearing 
out. Government getting too scabby with taxes and a very weak pension to look forward to” 
(#952). Finally, as the quotes in Table 2 illustrate, several participants were finding the reality of 
seeking work over the age of 50 years very difficult. 
 
Table 2: Representative comments within the “participation” pillar, including key points 
Themes Key Points Representative Comments 
Social 
Interactions 
 
Family and social 
networks are crucial  
The ability and time to develop friendships and to be able to nurture 
existing friendships and relationships especially family and in particular 
my grandson” (#459) 
 Opportunity to develop 
new friendships and 
improve existing 
relationships 
Maintaining communication with immediate family and friends as well as 
distant and past work and social friends.  Taking part in family events, 
joys and sorrows.  Being responsive to the needs and wishes of family 
and friends. Keeping time for my own interests and relaxation (#1635).  
 Value of fleeting social 
interactions 
Life would be pretty empty without social interactions. In my case it 
means a lot to engage with people I know at church/hospital/medical 
appointments/public transport/physio therapy seminars. I don't think I am 
gregarious but I enjoy engaging with people when appropriate. It doesn't 
hurt to be pleasant even with the supermarket check out person and the 
bus driver. I particularly enjoy conversation of some substance and point 
or seriousness (#4427) 
Involvement  Keeping Busy  It means having a reason to get up every morning, followed by a full day, 
in which you hardly have time to turn on the t.v. (#1048) 
Giving Back Current or intention to 
volunteer/”give back” 
I also want to be able to give back something to society in the form of 
volunteering and helping less fortunate people (#831) 
Personal 
Development 
Time/Opportunity Doing things that i/we have wanted to do but never had the time due to 
work (#434) 
 Emotional & spiritual 
development  
It means experiencing fulfilment and contentment in spiritual, emotional 
and relational aspects (#600) 
Work  Benefits  To me being actively engaged in life means enjoying my work 
(employment); (#367) 
 Challenges  To be actively employed although it is becoming very difficult to obtain 
employment over the age of fifty (#2131) 
 
Security  
As Table 3 below illustrates, four key themes of home, life events, independence and finances 
are captured within the security pillar. Home refers to the importance participants placed on 
maintaining their homes, “being able to live in my home and keep house and gardens in 
order”(#2626), and preparing for an “age friendly home”, as the quote in the table below 
illustrates. Predictability, finance featured highly as a concern, requirement and priority for 
active ageing for some participants; “Worrying about finances” (#356); “Health and wealth” 
(#1183); “Being able to do the things it's like to do in the future (finance allowing)” (#382). It is 
notable that independence was crucial for security, with participants emphasising the 
importance of being able to make their own choices and fend for themselves; “I can drive my 
car, and visit friends.  I can do my own shopping.  I go to the theatre when I wish.  I can have 
friends visit me” (#6726). As events such as death, divorce and relocation can impact on 
people’s security, life events are conceptualised as part of the security pillar; “having friends to 
help me with my recent loss of my husband by trying to help me getting an interest in hobbies 
such as sewing” (#1159). 
 
Table 3: Representative comments within the “security” pillar, including key themes  
Themes Key Points Representative Comments 
Home  Enjoyment 
of home 
Being able to live in my home and keep house and gardens in order (# 2626) 
  To look after and maintain the assets - my house and other property (#4261) 
 Preparation  I retired about 4 years ago and put all my money into an aged friendly house - 
reverse cycle air conditioning, grab rails in toilet and bathroom, seat in shower, 
dual shower head (fixture on hand held), cork floors and no mats (#4762) 
Life Events  Coping   As a mother and carer of my intellectually disabled daughter (27 years), working 
part-time, trying to keep house and everybody happy and worrying about 
finances - I find it very overwhelming at times. Not to mention I'm still grieving for 
the loss of my 18 yrs old son -  I’m sure I’m not alone (#356)  
  Finding personal peace after the loss of my husband (#3039) 
 Change   I have moved out of Sydney and I have moved to the south coast and I  am very 
happy (#3727) 
Independence  I  am able to make my own choices - able to keep my independence (#40) 
  Able to live in my own home & care for myself fully but not afraid to ask for help 
in case of need (#5818)   
Finances Not being 
restricted   
Not being restricted by physical, mental or financial constraints from participating 
in any activity that interests me (#882) 
  We can't afford to slow down as we don't have much superannuation. However, 
we are not likely to stop work early as we enjoy the company of our colleagues 
and job satisfaction. We love to travel/eat out etc. so we need money and our 
health to do these things (#229) 
  Not having to worry about finances as I am doing now (#537) 
 
 
Discussion 
 
These findings suggest that, for older Australians, the WHO’s three key pillars of active ageing, 
health, participation and security, reasonably accurately capture their experience and 
expectations of being engaged with life. Notably, for many older adults, issues of physical, 
mental, social and financial health intertwined to determine their engagement in life and, hence, 
the quality of the ageing experience. The inter-connectedness of the participation, health and 
security pillars is frequently illustrated in participant’s answers; for example, one participant 
succinctly defined engagement in life as to “be able to engage in social and physical activities 
without the burden of ill health and financial difficulties” (#1057). Such results highlight the 
multi-faceted reality of active ageing, emphasising that whilst researchers have traditionally 
tended to approach ageing issues from either medical, psychological, social, financial or 
cultural perspectives, enhancing our understanding the experience of ageing in the twenty-first 
century requires a trans-disciplinary and holistic approach. Whilst Bowling and Dieppe (2005) 
recently commented that “the medical model is so dominant that few health professionals are 
aware of psychosocial ageing” (p.1550), there is an increasing awareness in the medical 
literature that ageing well is more than just good physical health, with Glass (2003) arguing that 
clinicians must:  
 
protect ourselves against the belief that successful aging is impossible if disease and disability occur. If 
our concept of successful aging includes dignity, autonomy, social engagement, and the absence of 
suffering, we will be better positioned to configure our systems of care to address the needs of older 
populations” (p.383, 2003).  
 
Importantly, this research supports the decision of the West Australian Active Ageing taskforce 
(2003) to place participation, not health, as the central and key pillar of ageing. Indeed, whilst 
participant’s comments reflect the multiplicity of health, participation and security factors that 
contribute to engagement in life and active ageing, participation clearly emerged as the 
predominant theme. The vast majority of participants, when asked to define what “being 
actively engaged in life” meant to them, wrote of the importance of participation, whether it was 
in terms of social interactions, involvement, giving back, personal development or work. As, to 
our knowledge, this is the first study to explicitly explore how older people themselves might 
define active ageing and being actively engaged in life, further research exploring the relative 
importance of the three pillars of active ageing is essential. Notably, the positioning of 
participation, and not health, as key to active ageing is consistent with research into successful 
ageing by Strawbridge et al. (2002), who emphasised that absence of illnesses and disability 
alone was not the only criteria for ageing well as “not only do significant numbers of persons 
living with such conditions still rate themselves as aging successfully, significant numbers of 
persons lacking such conditions rate themselves as not aging successfully” (Strawbridge et al. 
2002, p.733).  
 
Comments within the health pillar reflect the importance participants placed on physical health, 
in terms of enabling them to engage in life and activities. A key theme within the health pillar 
was that participants perceived their health to be determined by their own behaviours, actions 
and choices, with many taking a preventative approach and making health choices to 
safeguard their health, as the following comment illustrates “My greatest fear is that I may 
develop dementia and so I try to stick to a healthy diet, do some exercise, keep mentally active 
and keep my friends” (#3255). Clearly, further research investigating health beliefs, and the 
appropriateness and prevalence of preventative heath behaviours, is needed to better 
understand whether and how older Australians believe they can influence and maintain good 
health. The themes within the security pillar also capture key concerns of older Australians, 
specifically their home, life events, independence and finances. As the choices people make 
earlier in life, for example in terms of retirement savings, superannuation and buying a home, 
will impact on security in later life, educating younger generations about the importance of 
preparing for ageing in terms of financial wellbeing is essential.  
 
A key finding from this research was that older Australians perceived active ageing as a 
conscious decision and, overall, saw ageing as a positive experience. This mindset has 
significant implications not only how people view and enjoy the process of ageing but, 
potentially, may also influence their mortality. For example, Levy, Slade, Kunkel and Kasl 
(2002) found that participants in the Ohio Longitudinal Study of Ageing and Retirement study 
who reported more positive self-perceptions of ageing, measured up to 23 years earlier, lived 
approximately 7.5 years longer than those with less positive self-perceptions of ageing. Such 
findings highlight the importance of promoting positive theoretical frameworks of ageing and 
positive attitude towards ageing, further emphasising the value of promoting an active ageing 
approach.  
 
This paper has focussed on presented an overview of key themes, providing a snapshot of 
active ageing in the context of health, participation and security pillars. However, there are 
several key limitations. First, this paper has focussed on participant’s responses to one open-
ended question on engagement with life, providing a broad overview of how responses group 
into the three pillars of active ageing. Future research should further explore the relative 
importance of health, participation and security in predicting the quality of the ageing 
experience. Second, we need to emphasise that older people are not a homogenous group; 
differences exist between age groups, as a function of gender, locality and access to financial 
and social resources. Unfortunately, an in-depth examination of how such socio-demographic 
differences impact on perceptions of active ageing and engagement in life was beyond the 
scope of this paper, although future analyses are planned to explore the impact of these 
differences. Third, participants were relatively ‘young, healthy and wealthy’ fee-paying 
members of a national senior’s organisation, meaning they are not representative of the 
general Australian population as a whole. Future research, using representative and random 
samples, is essential.  
 
Despite these limitations, however, this research has highlighted how issues of health, 
participation and security intertwine to determine the quality of the ageing experience and 
active engagement with life. Consistent with the West Australian Active Ageing taskforce 
(2003) argument, these findings suggest that as people grow older, being actively engaged in 
life is not exclusively defined in terms of good health or financial security; rather participation, in 
terms of social networks, activity and involvement, is the key to active ageing.  However, as 
older people are the fastest growing segment of the Australian population, further qualitative 
and quantitative research is needed to explore the validity of the active ageing framework and 
clarify the health, participation and security needs, expectations and experiences of older 
Australians.  
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